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Escaping Victimhood Programme APPLICATION FORM

Please complete this form if you wish to take part in the Escaping Victimhood Programme for people whose lives are affected by the experience of serious crime. This information is used to help us to plan the workshop and to evaluate the value of the workshop to you.  It will also enable the workshop staff to understand and respond to your specific needs. Your details will be regarded as private and confidential and will only be made available to the workshop staff team and the Staff of Escaping Victimhood.  Any further use of this data (for project development and research purposes) will have all references to your identity removed. You do not have to answer any of the questions if you feel uncomfortable about doing so, it will not affect whether you can use the EV service.
Please sign here to acknowledge that you understand this and consent to its use.
…………………………………………………………………………………………

If you have any questions, or difficulties about completing this form, please contact Barbara Tudor by email on info@escapingvictimhood.com, or phone on 07715209415.
Please complete all pages.
Escaping Victimhood staff will need to contact you following your application, in the lead up to the programme and afterwards. 

Is there a time of day when it is more acceptable to phone you?.......................................................

Is it ok to leave a message if you are not in?.......................................................................................
Are there likely to be significant dates over the coming months when it would be most unacceptable for staff to phone?.........................................................................................................
Referral organisation name and Ref No.(if applicable)………………………………………………..
How did you hear about EV?…………………………………………………………..
1. Your Details

Name:……………………………………………………………………………………….
Address:……………………………………………………………………………………
Phone:…………………………………………………………………………………….
Mobile (if you have one):………………………………………………………………
Email (preferred contact, if you have one):……………………………………………
Next of Kin Name and phone number (for emergencies) ………………………………………………. 

Sex:   Male □         Female □        
Are you currently working? 

· Yes 

· No   For how long have you been unemployed?  _______ years    ______ months 
Medical Background
This information will help us to meet your needs on the programme.
Do you have a medical condition or disability which it would be useful for us to know about? (E.g. epilepsy, diabetes, limited mobility (some of our venues have stairs and/or rooms are spread out).

· Yes. If so, what is it? ………………………………………………………………………..
· No
Are you on any long-term medication?  

· Yes. If so, what is it? ………………………………………………………………………..
· No
Are you seeing a counsellor/therapist at present? 

· Yes
· No
Are you being treated by a Psychologist or Psychotherapist? 1
· Yes
· No

Do you have a diagnosed psychiatric condition? 
· Yes. If so If so, please identify the diagnosis:…………………………………………….

· No
 Are you currently receiving treatment for this condition? 
· Yes. If so, please identify the treatment (e.g. medication)……………………………

· No
Are you experiencing physical or emotional problems that have not yet been specifically diagnosed?  

· Yes. If so, please describe:
· No
Are you currently using drugs or alcohol to control these symptoms?  
· Yes. If so, please explain:

· No
Any other relevant information you think we should know? For example- please let us know if you have problems reading or writing, previous unspent convictions (Having a criminal conviction would not, in most cases, exclude someone from the programme), dietary requirements.
In brief, what was the traumatic event(s) which led to your referral to Escaping Victimhood?
When did the traumatic event happen?

Has it involved legal proceedings/court case? If so, when were they completed?
The offender is:

· Family member 

· Someone you know:   

· Friend

· Acquaintance
· Stranger 
Your relationship with the person who died: Please circle
Mother/Father     Sister/Brother   Husband/Wife/Partner   Boyfriend/Girlfriend  Daughter/Son                Friend                      Other …………………….
Have you experienced more than one traumatic event?

· Yes. If so, please explain: …………………………………………………………………
· No
Has this event had a negative impact on :- 

Finances?

Housing?

Relationships?

Relationships with your children?

Mental or physical health problems?

Feeling isolated?

Your ability to work/caring responsibilities?

Any others?
What would you hope to gain from participation in an Escaping Victimhood workshop?
Other Agencies
	Are you receiving advice/support from any agencies?  Yes / No

If yes, please tick or put in an X

	Social Services
	
	Cruse
	

	Police / Family Liaison Officer


	
	SAMMs (Support After Murder and Manslaughter)
	

	Victim Support
	
	Victims Voice
	

	Trauma Services
	
	Any other service(s)?  Please list
	

	GP Practice Counsellor
	
	
	

	Private Counsellor
	
	Probation Victim Liaison Unit
	

	Health Visitor
	
	
	

	Psychiatric Services
	
	The Homicide Service (Victim Support)
	

	Samaritans
	
	
	

	Brake/Road Peace
	
	
	


Please give name and contact details of GP (for use in emergencies or referral to)………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
Declaration- Please read
I understand that the Escaping Victimhood Programme offers an interactive and participatory workshop programme for adults who have been affected by a traumatic bereavement, and that participation in the workshop requires a willingness to be open to the possibility of personal change.

I understand that no part of the workshop is compulsory, but I agree to engage with the activities as much as I feel able to.

I understand that part of the benefit of the workshop is the support and interaction between participants, and that Escaping Victimhood aims to ensure that everyone can benefit from its activities, regardless of race, age, gender, sexual orientation or disability.   I therefore agree that, I am willing to support this process and to try not to make judgements about any other participants, or to act in a way that might suggest prejudice of some kind. I also agree that I will behave appropriately whilst on a workshop or its follow up activities.  EV has the right to ask any participant to leave at any time.

I declare that all the information that I have given is true and, that I will inform Escaping Victimhood of any new circumstances that might be relevant, from now until the end of the workshop. I understand that this information will be kept confidential as described on page 1 of this form.

I understand that EV has the right to refuse any application at any time and is not required to give reasons for their decision; however, it will seek to do so wherever possible.

Signed ……………………………………………………………………………………….

Date …………………………………………..

Please send the completed form preferably by email, to info@escapingvictimhood.com  
or by post to:

Escaping Victimhood c/o Woodbrooke, 1046 Bristol Road, Birmingham B29 6LJ
� If you answer ‘yes’ to this question, we advise you to tell them about your plan to attend an EV workshop.
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